Abstract: Spinal pain of mechanical origin, with or without referred pain, is a serious health problem suffered by many Australians. In order to help patients with this ailment, and to investigate this costly and debilitating condition, the National Centre for Multidisciplinary Studies of Back Pain was established at Townsville General Hospital as a joint venture between James Cook University of North Queensland and the Northern Regional Health Authority.
INTRODUCTION
Spinal pain syndromes are an increasingly common health problem (1, 2) . The low back is affected in 80-90% of the population (3, 4) , the neck is affected in approximately 40% of the population (6) and the thoracic spine in 7-14% (5) . Although the total cost incurred for spinal pain syndromes in Australia is not known (7) , it is thought to be approximately $10 billion per annum. As a comparison, the total cost to the USA community is thought to be in excess of $100 billion per annum (8) . That chiropractic spinal manipulation is better than hospital outpatient management for low back pain has been convincingly reported by Meade et al (9) and, according to medical reviewers, the Meade trial is "one of the better trials in this field" (10) .
While more research is needed, the time has now come when, as Frymoyer et al (11) put it, "centres for spinal care will emerge as part of larger health care systems"; such centres will require the multidisciplinary teaming of appropriately trained clinicians, including chiropractors (12) .
DISCUSSION
It is briefly worth mentioning some of the historical factors involved in the planning stages that lead to the establishment of the Centre.
One of the authors (LG) visited the Vice-Chancellor of James Cook University of North Queensland in January 1992 to discuss the possibility of the University establishing a multidisciplinary treatment and research centre in order to help patients with acute or chronic spinal pain syndromes. A brief research outline was requested for submission to senior academic staff of the University for their consideration. The Vice-Chancellor received a positive response from his colleagues; he then contacted local representatives of the Australian Medical Association (AMA), the Royal Australian College of General Practitioners (RACGP) and the Australian Physiotherapy Association (APA) to request their participation in the University's plans to establish a multidisciplinary treatment and research centre. The Chiropractors' Association of Australia was not contacted, since one of the author's qualifications was obtained from the Canadian Memorial Chiropractic College enabling him to provide a chiropractic perspective.
In July 1992, a brief summary of the proposed research protocol was submitted to James Cook University. This incorporated an overview of possible long term objectives for patient management and education as well as for basic science (pathophysiology) research. It was envisaged that huge cost savings should result from the proposed multidisciplinary investigation incorporating clinical and basic science studies and ergonomic awareness. In January 1993 a brief draft research protocol was sent to the Vice-Chancellor for his information and, in spite of some prejudice and action from political medicine and physiotherapy, plans to establish the Centre continued unabated and, in April 1993, the University established a Steering Committee. This committee consisted of representatives of the medical and physiotherapy groups under the chairmanship of the professor of psychiatry at Townsville General Hospital, who was appointed to the post of interim director of the Centre. In May 1994 a memorandum to members of the Establishing Scientific Advisory Committee by the interim director noted that, at the last meeting of the Committee toward the end of 1993, "it was agreed that strong unanimous support was given to the active further development of the National Centre for Multidisciplinary Studies of Back Pain". In late May 1994 a further memorandum was sent to members of the Establishing Scientific Advisory Committee convening a meeting for June 1994.
Several meetings of the Establishing Scientific Advisory
Committee were held to discuss the algorithm for the management of patients. Amongst the members of this committee were two medical professors, two associate medical professors, a physiotherapist and one of the authors (LG) who was chief executive officer and research director for the centre.
The detailed draft protocol, consisting of 87 pages (excluding appendices), was submitted by the CEO to the Northern Regional Health Authority Institutional Ethics Committee for consideration at its December 1994 meeting, at which time it was approved. Therefore, positions were advertised for a medical acupuncturist, a general medical practitioner, a chiropractor, and a physiotherapist in the Townsville Bulletin. In addition, a copy of the advertisement was provided for the physiotherapy department's notice board at Townsville General Hospital and the School of Physiotherapy at Curtin University of Technology, Perth, and for the chiropractic departments at the Royal Melbourne Institute of Technology and Macquarie University. The positions of medical acupuncturist, medical practitioner and chiropractor were filled.
While some local orthopaedic surgeons were antagonistic, and physiotherapists boycotted working at the Centre, the facility still opened on 3 July 1995 in the special clinics block of Townsville General Hospital.
CURRENT ISSUES
The Centre is essentially a multidisciplinary patient diagnosis and management clinic for spinal pain syndrome sufferers which also provides a focus of research and education with respect to this clinical syndrome, so that the various contributing factors may be better understood and more specific and effective treatments can be developed. In time, the Centre will also act as a focus of professional and community education, contributing through this and its research work to a lessening of the human, social and economic costs of this common, poorly understood and disabling condition.
The Centre manages patients presenting with acute (< 7 days) or chronic (> 13 weeks) spinal pain syndromes of mechanical origin, with or without referred or radicular pain, and its research activities are expected to run for a 5 to 10 year period. Patients with compressive radiculopathy are referred for a surgical opinion.
The research endeavours related to a prospective and randomized study of acute and chronic spinal pain (with or without referred or radicular pain) of mechanical origin, take into account: (a) subjective questionnaires relating to psychological and psychosocial factors, and pain distribution and intensity; (b) objective measurements (eg. forward bending, finger to floor tests), (c) imaging techniques as appropriate; (d) laboratory tests as indicated; (e) patient response to randomised, and carefully controlled specific treatment procedures; (f) cost-effectiveness of the respective treatment groups, etc. However, as the Centre's acute spinal pain patients comprise only 5 percent and chronic spinal pain patients account for 95 percent of all patients seen, only the chronic spinal pain study is being conducted at this time.
Essentially, the study is "fastidious" (9,13); treatment procedures are restricted to only one form of therapy at a time in order to determine the effectiveness of that treatment. The algorithm (Figure 1 ) provides an overview for the pilot study which is currently in progress.
Following a press release by the Northern Regional Health Authority on 14 July 1995, the Centre has become very busy and has a three week waiting list for new patients, indicating the magnitude of the problem of spinal pain syndromes in the Townsville community and the need for a Centre specializing in this condition. Over five hundred patients have been seen at the Centre, approximately 30% having been referred by over 70 different medical practitioners.
Patients vary in age from 14 to 86 years and the gender distribution is 238 males to 266 females. The number of new patients increased dramatically and had to be cut back as clinicians could not cope with the number of patients. The total number of patient treatment visits had to be limited for the same reason. Thus, in spite of some political obstacles, the Centre enjoys community support and receives considerable support from a substantial section of the medical profession. Harmonious chiropractic involvement in a venture of this kind can be achieved in a hospital setting.
CONCLUSION
Although it is too early to report on results of the study, one glaringly obvious and very satisfying finding is apparent; it is possible for general medical practitioners, specialist medical physicians and appropriately trained chiropractors to work as a cohesive and harmonious team within an Australian hospital setting. The driving force is a united and determined effort to help patients who suffer from spinal pain syndromes and due to its success the Centre could act as a model for the inclusion of chiropractic into the Australian hospital setting.
Most patients coming to the Centre do so as a last resort and provide the Centre's clinicians with a real challenge. There is already a three week waiting list for new patients and the Centre is in the process of obtaining more hospital space in order to cope with the increasing demand.
